SYNOPSIS A capillary blood collection technique which facilitates the estimation of routine haematological parameters, including platelet count and sedimentation rate, is described. The technique requires 05 ml of blood, allows closer reproducibility than pipette collection methods, is suitable for monitoring blood counts in patients receiving cytotoxic agents, and can be integrated with semiand fully-automated production lines.
The ability to collect capillary blood from thumb or heel is essential in paediatric haematology. Capillary blood specimens for routine blood tests are usually collected into several individual pipettes and the appropriate dilutions made at the bedside (Brecher, Schneiderman, and Cronkite, 1953; Lewis and Benjamin, 1965; Dacie and Lewis, 1968; Brecher, 1971) . This is time consuming and can be technically difficult, particularly when the child is in an incubator. When the specimens reach the laboratory they may require to be processed separately from the semi-and fully-automated production lines used for venous blood. A major disadvantage of pipette collection and dilution at the bedside is that additional tests cannot be performed, or an abnormal test result repeated, without a return visit to the patient.
A simplified collection technique in which 0 5 ml of capillary blood is taken directly into a single plastic container is described. A micro-method for estimation of the erythrocyte sedimentation rate (ESR) on the same blood sample has been developed simultaneously.
Methods TUBE COLLECTION TECHNIQUE
Two different collecting tubes for capillary blood were studied: a glass precipitin tube (50 x 6 mm) and a 10 ml capacity plastic haematology tube for paediatric use (27 x 12 mm)'. The of 1 8 % w/v dipotassium ethylenediamine tetraacetic acid (EDTA) was added to each tube and dried at 37°C for at least 24 hours for plastic tubes and at 160°C overnight for glass tubes. The precipitin tubes were sealed by a rubber bung.
Capillary blood was obtained from the pulp of the thumb or from the heel after cleansing with 70% isopropyl alcohol BP and wiping dry before puncturing to a depth of 2-3 mm using a disposable lancet. Free-flowing blood was obtained using gentle pressure only and after the first drop of blood had been discarded, subsequent drops were collected by a rapid scooping motion against the skin (fig 1) . Blood was mixed with the dried anticoagulant by intermittent flicking of the bottom of the tube with the ring finger during collection. A total of 0 5 ml of blood was collected in each case. fig 3 (r = 0-99) .
The micro-method ESR for capillary blood taken directly into the 0-5 ml capacity tube was compared with Westergren ESR for venous blood taken simultaneously into 2-5 ml capacity tubes from 20 patients. The results ( patient is easier, especially when the child is struggling or is lying in an incubator; labelling and transport of the specimen are simplified; the plastic tube can be processed together with venous blood specimens on blood mixers and in semi-or (Brittin, Dew, and Fewell, 1971) , and also coagulation factor levels (Stuart, Picken, Breeze, and Wood, 1973) , which approximate closely to those of venous blood. The concentration of EDTA in the plastic tubes may, however, result in a falsely low PCV (Lampasso, 1965) if significantly less than 05 ml of blood is collected.
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The micro-method for ESR determination, which utilizes 0 3 ml of blood, showed good correlation for venous blood with the Westergren ESR reference method (International Committee for Standardization in Hematology, 1973) . There was no trend to lower values for the micro-method as reported for earlier micro techniques (Hazelton, 1973) . The micro-ESR plastic tubes were provided as an early sample by the manufacturer and improvements in quality control of the bore are anticipated. The sample tubes tested gave satisfactory reproducibility for duplicate ESR estimations but further studies are required on subsequent batches.
The ESR values for venous and capillary blood are said to be comparable (Nicholls, 1942) 
